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STANDARD CERTIFICATE OF DEATH

-Primary Registration District No...u..f..ﬂgz

CSTATE FILE NUMBER

1. PLACE OF DEATH

- Registrar's No. .(2 #‘lr
2. USUAL RESIDENCE (Whers decwased lived.

If instirvtion: Residence befor
STATE b. COUNTYGY Lo&i"'é’y’/

. COUNTY a.
o COUNT St. Louls Mo,
b. C(I]LY {If outside corporate limits, give TOWNSHIP only)} :uidua: Li:i's c. C(l)‘:;Y % Inside Limits
Town  Kirkwood es) Nag tomv  Kirkwood g 0 O Yestu Nok
e. ;gé#l'?ﬂ%f?‘: (1§ NOT in hospiral, give location)|Length af stey in 1b 4. STRE {If outside, give location) Reside on Form
INSTITUTION b g % _\ly 20 B,R-E. 13 M ADORESSBOX 1620B Route 13| vesc No¥
3. MAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) MARGARET AGILL v Sept. 9, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Fn pears | IF UNDER } YEAR [IF UNDER 24 HRS.
. [ MARR’I‘ED D NEVER MARRIEDD | l’uébgﬁhdﬂv) Monthe | Daws Hours l Min.
F W winewro () mvorceo [ Qct. 23 . 1871 :
"] 100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, ecen if retired) /
Housewife At home Mt., Vernon, T1l. UsA

13. FATHER'S NAME

Joseph Yearwood

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no. or unknown) CIf pro. pice war or dates of service)

No None

14, MOTHER'S MAIDEN NAME
Mary Kleln
{6. SOCIAL SECURITY NO.||7. tNFORMANT Address

.Iomg.c. McGill Route 13, Kirkwood

PART 1. DEATH WAS CAUSED BY:

6. CAUSE OF DEATH [Enter only one cause per line for (a), (8), and (¢).)
IMMEDIATE CAUSE {a) /

INTERVAL BETWEEN
ONSET AND DEATH
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-] 20c, TIME OF -. Hour_ Month, Day, Year
S INJURY - ‘a. m.
5 p.om. .
[t
E | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, §204. CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireef, oﬂ'iu bidg., ete)
. | woRrk AT WORK £ yd
=
21. [ artended the deceased fro w_%ﬁ_fz 47 / ﬁ/[“ /andlaat saw I ! alive on 47/ ?/F 7
m on the date nnted above, and ro the bast of my knowiledge, .from the causes utared

/? K (Degree or mm % J

VRT, L, Bkt D

23a. BURIAL, anmnon
REMOVAL (Specifyd

Removal

23b DATE

9=11-57

23¢. NAME OF CEMETERY OR CREMATORY

Qakwood Cemetery

23d. LOCATIW’C‘M. town. or county) (Swatey

‘Mt, Vernon, Ill.

24. FUNERAL DIRECTOR ADDRESS

| Parker-Aldrich Webster Groves

{Licensed Embaimer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

7~ 919

26. REGISTRAR'S SIGNATURE

Pl A Mbﬁ




) - - » ﬁ : . —.l
” * o~ _
) b _,- “ - - "l L H - ) g R
Y . v . -
- PP Y a v K3 . -
s oot LA v .. . -
e T P B - i o +
at
- e - e
!
/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IIE, OF DY - e s

working under my personal supervision..

Student....oooivni i i e e
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is-not egnbalmed, fact should be so stated above. - ..




